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To Whom It May Concern: 

Thank you for the opportunity to address you in regard to the above ocket. Because 
sedation with Propofol is a co~ti~~~, it is not always possible to eject w an individual 
patient will respond. Due to the a~ve/~esthe~c 
depth and the lack of antagonist as p~o~fQ~ require special attention. 
Even if moderate sedation is inten 0foI sb~~d receive care consistent 
with that required for deep s 

We believe that the involvement of 
anesthesia is ,optimal. The physician 
should have the education and 
sedation/anesthesia. The physician 
life support skills appropriate for the pati 
drugs used. 

The physician should be physically present ~ougho~t the station and r~rn~n ~m~iately 
available until the patient is medically dis~b~g~ from the %t pro urer very area. 

The practitioner administering Propofol for sedati 
education and training to identify arid manage the 
occur in a patient who enters a state of eral ~~th~ia, as 
management of complications. If a practi~on~r is unable to manage these implications, patient 
deaths will be the unfortunate cons 
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The practitioner monitoring the patient should be present ~ougho~t the procedure and be 
completely dedi&ted.to that task. . 
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Therefore, we strongly feel that PropofoI used for sedation or anesthesia “should be administered 
only by persons trained in the a~~s~ation of general anesthesia and not involved in the 
conduct of the surgical/diagnostic procedure.” -Appropriate monitoring and equipment must be 
available. If these conditions are not met, significant patient morbidity and mortality will result. 

Sincerely, 

Susan D. Kreher, M.D. 
Jackson Hospital 
Montgomery, Alabama 
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